Foreword
Roy Castle Lung Cancer Foundation has been involved in challenging tobacco consumption since we started as a charity in 1990. This has been driven by the knowledge that exposure to smoke is linked to 85 per cent of lung cancers in the UK. By sharing with young people the true impact of tobacco, we hope to prevent a future generation suffering the economic, social and health damage caused by this addiction.
Over the years we have tackled tobacco on many levels. The work of our first Lung Cancer Nurses included going into schools and raising awareness. Our smoking cessation services, Quit Support, assisted young people, including young pregnant women, to give up tobacco. We campaigned for, and supported, the development of smoke-free legislation in the UK. In 2015 we merged with the innovative charity Cut Films which provides a creative and empowering way of engaging young people in understanding the long-term harms of tobacco.
This report reflects our ongoing commitment to prevent future lung cancer. Whilst progress has been made to reduce smoking rates, tobacco remains a legally available, socially tolerated, health hazard. We are facing the stigmatisation of smokers in communities where social and economic disadvantages are compounded with added health burdens. We cannot be complacent, as we see health promotion services struggling, no longer offering nationwide support for those who regret their teenage habits, because of funding cuts. This report reflects our commitment to carry on talking about this problem and how it is evolving, until we are a country where lung cancer is no longer a threat to our young people.
Executive summary
The measures which resulted were built within a system that now faces unprecedented upheaval. Sustained cuts to public health budgets in recent years mean that the NHS and local authorities no longer have the resources to sustain existing services or adapt them to new challenges. These cuts show no sign of abating.
Major questions also remain over the extent to which tobacco prevention and control will remain a priority as the Government begins the process of withdrawing the country from the EU.
Significant work will be required to ensure that these developments do not result in the next generation being the first to reverse the trend of progress. At its heart must be a comprehensive and ambitious strategy for tobacco prevention and control, which reflects and responds to the everyday challenges of young people in the UK.
New issues and age-old challenges: a review of young people's relationship with tobacco, brings together the available evidence on youth smoking and articulates a clear demand for action across the system. The Government's tobacco strategy is overdue. We urge them to publish it now and carry-forward the global leadership shown by the UK in this area in recent decades. In its absence, however, the public health community cannot concede inaction. We must instead reassess our approaches in light of available evidence about influencing young people in the 21st century.
As the UK's largest charity dedicated to the eradication of lung cancer, Roy Castle Lung Cancer Foundation (RCLCF) will support the community to reshape its approach to youth smoking.
Focus must be placed on initiatives designed to effectively engage the hardest to reach, and most under-privileged, elements of society. Society is rapidly evolving and only a public health approach which is prepared to match it will sustain progress. This is the challenge we face. We hope that you will join us.
The face of youth smoking in the UK is evolving. Young people are growing up in a society radically disrupted by new technologies and norms, which are reshaping their perceptions of personal health and image.
These shifts are manifesting in a range of new tobacco-related challenges for public health and cancer prevention. From the rise of e-cigarettes and the worrying, continued presence of tobacco in film and online, to the proliferation of shisha and cannabis use within certain communities, the threat of tobacco today is increasingly different from that faced by the previous generation.
While these trends may be new, their impact is not. Smoking behaviours are continuing to become entrenched amongst the most vulnerable and hardest to reach elements of society, deepening already stark health inequalities within the UK.
These developments do not discount the remarkable progress made to de-normalise smoking in the UK and drive tobacco usage to its lowest ever levels. This progress was hard won, the result of decades of tireless campaigning for effective regulation within the UK and across the EU.
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A roadmap for action A return to national leadership:
• The Government must publish an updated tobacco prevention and control strategy without further delay. The strategy should draw upon the latest evidence and emerging smoking trends amongst the population, with a focus on those facing young people.
• Specific recommendations within the strategy must focus on reducing levels of youth smoking amongst the worstoff people in society, including (but not exclusively) those suffering from mental illness, economic hardship, and those belonging to minority but high risk communities.
• The solutions which successfully delivered progress in recent decades can no longer be relied upon to do the same for this generation. The strategy must at all times be future-focused, seeking to increase interventions which engage young people within their day-to-day lives. This will also require broader thinking about influences on young people and the role of legislation to safeguard young people in a globally interconnected digital age.
• With public health cuts unlikely to be reversed in the short/medium term, recommendations should ensure that investment is made in systems that offers greatest impact and value for money. The development of standardised evaluation frameworks for prevention services will be an important part of this drive towards cost-effectiveness. These new frameworks should form the basis of a comprehensive update of relevant NICE and PHE guidelines, which should also include the most up-to-date data on the impact of such services.
Spreading and sustaining local excellence:
• An opportunity exists for local public health policy makers to better utilise existing services to ensure they drive back at the most disadvantaged elements of society. This includes alignment of discussions about issues such as teen mental health and pregnancy, with discrete and impactful information on smoking. This work alone will not fully offset the challenges faced by the increasing closure of valuable services, but it will help to ensure that these moves do not single out those already suffering the most. These decisions will not be without consequence. A large body of evidence from around the world demonstrates the clear connection between investment in prevention and control, and reduction in smoking prevalence. While the UK strips back these services, countries like Iceland continue to deliver remarkable year-on-year prevalence reductions through sustained investment in prevention using a creative medium 15 . The cost benefits associated with the Icelandic investments are becoming evident throughout the system and make the case for prevention more stark than ever. It would be complacent to fail to learn these lessons and to not adopt them in the UK.
We know, for instance, that despite overall declines there has been an increase in the proportion of girls taking up smoking before the age of 16 since the early 1990s 16 . In 1992, 28 per cent of women had smoked before they were 16 years of age; in 2011 that figure was 37 per cent. Equally troubling is the suggestion that wider progress to curb youth smoking also appears to be slowing, with rates even increasing in 2014/15 before a return to limited progress the following year
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These developments must not be viewed as part of an inevitable limit to progress, but instead as a signal of the need to refocus and examine the approach. As will be outlined in later sections of this report, the way in which young people interact with tobacco is changing rapidly and policy must be adjusted to reflect the changing times. Countries like France have shown the risks of inaction against smoking, witnessing an uptake in prevalence to start the new millennium 18 . We will not be able to sustain or improve on our current progress unless we adapt our methods and continue to prioritise prevention. 
Depiction of smoking in modern media
The rise of the internet has brought with it countless societal benefits, exposing individuals to a rich array of information and cultures. As well as offering new and exciting means of educating people about the harms of smoking, the internet also poses the risk of exposing young people to normalised smoking behaviours.
Positive depictions of cigarettes and smoking in films are nothing new, dating back to the twenties, and have been the subject of numerous studies demonstrating the connection between exposure to such films and smoking experimentation. Despite this, not enough has been done to offset these impacts.
Compounding these issues are more contemporary threats delivered by music videos, video games and other social mediabased content. These platforms enjoy far less regulation than the film industry yet evidence of their impact on young people is beginning to emerge. With these forms of entertainment tending to be viewed by younger audiences, their potential to do harm is perhaps even greater.
However, these technologies also provide a unique opportunity for study and regulatory experimentation. Any future Government tobacco strategy must examine opportunities to improve warnings applied to content that depicts smoking behaviours. The strategy must also seek to mobilise support within the digital technologies that carry such risk, to better educate and engage young people about the risks of smoking.
Combating complacency in a fairer society
The potential impact of complacency in the UK should not be discounted. In response to these growing realities about the declining impact of smoking cessation initiatives, much concern has been raised within the public health community about the commitment of the current Government to this cause. 
Shifting issues in youth smoking

Illicit Tobacco
Illicit tobacco encompasses cigarettes with no legal market in the UK, counterfeit cigarettes and genuine cigarettes which have been smuggled into the UK 20 . The absence of regulation in this illegal market offers the opportunity to circumvent age-restrictions applied to legal tobacco, making young people particularly susceptible to using this form of tobacco, the risks of which, they do not completely understand.
The area of illicit tobacco is one where the government has shown strong leadership, publishing the 2015 illicit tobacco strategy, Tackling illicit tobacco: from leaf to light 21 . Despite overall progress, access for young people remains unacceptably easy. Over half of smokers aged 14 to 17 have been offered illicit tobacco, and buying rates amongst these age groups were higher than amongst older smokers 22 . Illicit tobacco makes up about a third of that smoked by adults who admit to purchasing it, compared to about half of that consumed by buyers aged 14 and 15 23 .
As the UK ushers in an era of plain cigarette packaging, more must be done to prevent these dangers continuing. Enforcement efforts must be redoubled and measures taken to ensure that the UK's withdrawal from the EU does not impact on valuable opportunities for collaboration. Cuts to public health budgets risk the ability of bodies to influence young people's understanding of illicit tobacco.
We must ensure that the appropriate bodies continue to work with trading standards authorities, who are themselves facing funding challenges, and that young people are made aware of the dangers. Action must include sustained surveillance of the tobacco industry's own activities (British American Tobacco were fined in November 2014 for over-supplying tobacco products to a lower tax jurisdiction
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). The public health community has a clear understanding of the link between social deprivation, but has yet to discover effective and replicable means of combating it. Efforts to prevent smoking through behaviour change are still disproportionately taken up by those outside of the most impacted socioeconomic communities. This experience has also been replicated in lung cancer screening pilots which have consistently struggled to engage with such audiences 49 .
These realities speak of a lack of action within certain areas of public health which are not able to target effectively, beyond economic status alone. We know that a number of other minority groups within society are challenging to engage and activate on issues associated with their own healthcare, amongst which smoking is prevalent.
It is no longer acceptable that these individuals continue to fall through the gaps of prevention and cessation when we know that they will also prove the hardest to diagnose early and effectively treat.
Overleaf are some examples of groups which disproportionately carry the burden of smoking prevalence and require policy initiatives which are able to effectively target them... There exists a clear opportunity to improve alignment of tobacco and mental health services. It should be a routine part of care for young people with mental health issues to receive smoking prevention or cessation advice. This should include the availability of relevant information on tobacco risks, as both physical and online materials, given current capacity challenges for access to mental health interventions. A meeting of experts at the Royal College of Paediatrics and Child Health, in 2012, heard that nearly six out of ten pregnant teenagers smoke, with only around a third managing to quit, compared to around two thirds of older mothers 54 . While there has been a decline in the numbers of young women smoking, there is an unquestionable link between being a young pregnant woman and continuing to smoke.
Smoking and teen pregnancy
These women are experiencing a double disadvantage which cannot be allowed to continue.
Efforts must be made to improve the quality of tobacco education available to young women and align available information with the sources of information (outside the health system) which these individuals are accessing to understand more about their pregnancy. LGBT community
The lesbian, gay, bisexual and trans (LGBT) community is another group of young people which data suggest is susceptible to higher than average rates of smoking. Recent work by Action on Smoking and Health suggests that, alongside being more likely to smoke, LBGT people are also less willing to engage with health services 55 . This combination makes breaking the pattern of smoking within this community particularly challenging.
Data showing that young LGBT people are also more likely to be both homeless and experience a mental health illness 56 , complicates these issues further.
Without a push to make Stop Smoking Services more accessible to LBGT individuals there is a danger that this important group will continue to fall through the cracks. One method which could seek to address this is a comprehensive communication strategy which seeks to align information on smoking risk and cessation with the sources frequented by this community for healthcare advice. This must also include social media platforms and events tailored to this audience. The impact of shisha or hookah split the survey participants in terms of how concerned they were, based on their job role. 40 per cent believed it is a concern while 32 per cent indicating they were not worried. Those who were concerned tended to be based in London Youth smoking: from challenge to opportunity
Young offenders
The findings of the survey paint a clear picture. Tobacco use among young people is evolving and the consequences of this continue to be felt amongst society's worst-off citizens. The work of the past has ensured that public health advocates and commissioners have a good understanding of these issues, but still require the tools and resources to tackle them in a meaningful way.
A vision for how that can be achieved must be delivered from above, through the publication of a new comprehensive and ambitious plan for tobacco prevention and control. In addition to the issues already identified within this report, the survey makes clear that any future strategy should include consideration of:
• Changes to National Institute for Health and Care Excellence (NICE) guidance on smoking prevention in young people, to recognise the latest data on available intervention(s) effectiveness and make clear the relative merits of individual interventions and relative evaluation criteria • Support for academic work to develop a universally applicable evaluation framework template for smoking prevention services • Options for a set of financial system incentives which encourage prudent investment in prevention and cessation services, where these services can be shown to save money for other parts of the health system • A UK-wide, youth-focused awareness campaign on the new face of tobacco in the 21st century, utilising the technologies and language used by young people themselves
CONCLUSIONS
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We need a broad and ambitious agenda setting out our aspirations. Without this, the UK will see an unravelling of the vital progress made to challenge the smoking epidemic in the past century. This is a pivotal time and action must be swift.
For more information on how you and your organisation can join the RCLCF in this cause and improve our approach to youth smoking, please contact:
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